
CANDIDATE'S STATEMENT OF ORGANIZATION AND 
DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE 
State Form 4604 (R15 / 5-19) 
Indiana Election Division (IC 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5) 

(CFA-1) 

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE. 

1. IS THIS AN AMENDMENT? M Yes 	No 	If Yes, please enter the tile number in this box, -> 	 - 7  O 	0-  /c; 

SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.  
2 Last Name 

--COMAI50A-/ 

First Name 

A..t/ AI Al 

Middle Name 

C 
L.S.  v e 

Nickname 3. Type of Committee (Check one) 
a-Candidate's RrInOpal Committee 
0 Exploratory Committee 

4. Mailing Address (number and street, thy, state, and ZIP 

SO 561  Id 02.50  A) 	 Ade ie 7AI 40).‘ 
5. FAX (Optional) 

) 
6. E-mall Address (Optional) 

/,s zejanson Pi ea el cm 1 
7. City/ 	n  

Z.4 Po Rri 
State 

IN 
ZIP Code 

44,3 co 
8. Countyn 	 0. Telephone (Day) 

1 1_4 it to / e 	2 /lc 16 /- 59 36-  
jlO. Telephone (Evening) 

L 
11. Party Affiliation 	 , 
0 Democratic 0 Libertarian 	Republican 0 Other 

12. Office Sought (Include district number, if any. Not required for an exploratory committee.) 

SECTION B. 	COMMITTEE INFORMATION: Fill in all applicable boxes as full and accurate! as • ossible. 
Full Narr of Committee (Do not abbreviate.) 

/ 17  2 CA1.-5 le 17ec 
a 	Check if this Is a 

r I y&ht, 
new name. 

Sul,/ ,dS oA/ 
Mailing Address (number and street, OA slate, and 

5666 LA)  c2 57) kJ 
ZIP code) 	&Check if this is a new address. FAX (Optional) 

1 
E-mall Address (Optional) 

City 	n 	, s 

.74 
ZIP Code 

z,16g.5--b 
1 

ILACouritif&)nel-e 
19. Telephone 

M i61-fq .35-  
20. Committee Organization Date 

(mmidd"  di-el .20a0 

21 Chairperson's Full Name rIa ss 	Designate (a  

ii1¼1.0 L4M/L)50 

Candidate as Chairperson. 	0 Check If this Is e new 

Al 

chairperson. 

Idling Address (number and Meet, crly, 

154' 1.2) 0 2  .57) IU 

stale, end ZIP code) 	0 Check 	this is a new address. 23. FAX 

1 

(Optional) 

) 

24. E-mail Address (Optional) 

25. Cityp 	, 

Lil rt.) mrrie 
State 

741 
ZIP Cods 

4/6352) 
26. County p 	/ 

LA /vete 
27. Telephone (Day) 

j 2J9)trsi -S9 3s-  
28. Telephone (Evening) 

A 	) 
Bank or Other De 	shrines (List all 

19/1  / e 	AM 

banks or other depositories in which the committee deposits hinds, holds accounts, rents safety deposit boxes or maintains funds.) 

Exploratory Committee (Gke brief statement 

N/4 

explaining purpose of an exploratory comniittee only.) Salaries 
reimbursement 

and Reimbursements 
for lost wages? I/ 

(Will the committee pay the candidate a salary or 
Yes. attach a copy of the contract.) 13 Yes fiX140 

SECTION C. 	APPOINTMENT OF TREASURER (IC 3-9-1-14) 

I, 	as 	Chairperson 	of 	the 
committee, appoint the following 
Treasurer of the Committee. 

foregoing 
person as 

Person Appointed Treasurer 
/ 	• 	ct 	, 	- 	' 

YU/. / .....)LVA4S0  ,t,./ 

Signe ore of the Co 	thee Chairperson 

iX44/( 

Treasurer's Full Name 	RI Designate 

/ yAjAi c„ci.d,a/c/S 

candidate as treasurer. 	0 Check if this is a new treasurer. 

0 a 
Mailing Address (number end steel, city, 

c 2 57)  

state and ZIP code) 	0 Check if this is a new address. FAX (Optional) E-mail Address (Optional) 

City/ State 

LA /3/21( 
SECTION D. ACCEPTANCE 

ZIP Code 

ZO 	09) 411. 
OF APPOINTMENT 

38.1;tai n tyA2 	i  
i er2if 

(IC 3-9-1-15) 

39. Telephone (Day) 	 40. Telephone (Evening) 

&c/c/33_ 

41. I give notice that I accept the duties and responsibilities of Treasurer of this Signature of Person 	ceepting Appointment 
Committee. 	I am not the chairperson of a campaign finance committee (except as 

ermitted for a candidate committee under IC 3.94-7 	
el,i 	.0 

SECTION E. E. 	CERTIFICATION OF STATEMENT USE ONLY kEGR2Firt 

E D 
IN CLERKS OFFICE 

JAN 	1 	it 	2020 

tW-4,7104.4-_,1 
.!'LPF 1 	PORTE CIRCLET COURT 

We certify as the candidate and the duly appointed Chairperson of the Committee and that we have 
examined this statement. To the best of our knowledge and belief It Is true, correct and complete. 

42. Typed or Printed 	me of Chairperson "4 

Zy Abti 0.SL...24/J5071 
Signa ore of Chairpers n Data (rnmiddlyy) 

N-4- 
ed or Prin d Name of Candidate 

/ ,JA /  ‘, 	JOSO) 

S•ti , 	of Candid 	 D 	( mleld(y0 

0/ -Lg-„20 0 

Warning: State law requires that any change in this info 	a 	n be reported within tan (10) days of the thange (IC 34-1-10). A 

person who knowingly flies a fraudulent report commits a Level 6 D felony (IC 3-14-1-13). A person who fails to tile a complete or 
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may be 

subject to civil penalties (IC 3-9-4-16, IC 3-9-4-17 and IC 3-9-4-18) 



CERTIFICATION 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

Slate Form4606 (R15 /5-19) 

(CFA-4) 
Summary Sheet 

Indiana Election DMsion (IC3-9-5-14) FILE NUMBER 	. 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 2-10 - do - 1.2 
assistance in completing this Than, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT 

IS MIS AN AMENDMENT? 	fl  Yes 	No a 

COMMITTEE INFORMATION 

Fig Name of Committee (as on Statement of Organization) 	0 Check if this is a new name. 

C/ri 2/-rAtS 10 n'eCI ZY414  / Sed41d50/0  

Acronym or Abbreviated Name (if any) Committee Telephone Number 

Mailing Address (Address where all campaign finance correspondence is received.) 	• 

Se • if& bi a? le) AI 	1-4 • 4 • # tie 	:2, 	416•35Z) 

Check if this is a new address. 

City, Stele, ZIP Code 

g 2,4 IA/ 46 g 61) 
CANDIDATE INFORMATION (For Candidate's Committees 

Full Name of Candidate (Include any nickname.) 

it/A4A-/ SidA/050,c) 

Party Affiliation (if applicable) 

Rei'ct hl• c A 1.,) 
Only) 

Party Affiliation or If Independent Candidate 

We./52.44 /'c.-'1  

. OftIcp Sought (Include district number, If any. Not required for exploratory committee.) 

c.) R a dez 
TYPE OF REPORT 

10. County of Residence 

1.4_,Qatie 
, CONVENTION CANDIDATES ONLY 

Check one: 

rvi Pre-Primary il 

Check one: 

Pre-Election 0  Annual 	0  Nomination  0  Other 	 0 Pre-Convention 

, Fmal / Disbands Committee (Unes10 19, and 20 must be '0'.) 	Outgoing Treasurer (WI1Nn ten (10)days emend Statement of Organization.) 	111 	Post-Convention 

Reporting Period (mmiddlyy): 

From: 	i "i  • a ° 	 Through: 	hi- /0 .".20 

COLUMN A 
This Period 

COLUMN B 
Year to Date 

Cash on hand and investments at the beginning of this reporting period. /a,..5- 6)  

Cash on hand and investments January 1, current year. 

CONTRIBUTIONS AND RECEIPTS 
(Note: these amounts Include in-kind contributions and loans, as well as cash contributions. 

/ 7 3 / 00 /23/00 15a Itemized (Use Schedule A.) 

Unitemized 

Add lines 15a and 15b in both columns. 	 SUBTOTAL / 7 j 1. a° /20)-00  
16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. 	 TOTAL 

EXPENDITURES 

(Note: These amounts include in-kind expenditures and loan repayments.) 

/ gig,. et.) / 737. • oe) 

Itemized (Use Schedule 8) (Public Question: use Schedule C.) / / .29.7 (0 / I 29•47C- 
Unitemized 

Add lines 17a and 17b in both columns 	 SUBTOTAL / / ,2 q. .7c, //.29. 71.- 
Cash on hand and investments at dose of this reporting period (Subtract 17c from 16/n both columns.) 	TOTAL ia 4- 2  V '72 (•• 24 
Debts OWED BY the cornmittee (Use Schedule 1).) 

Debts OWED TO the committee (Use Schedule E) 

1.1 
-RTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE MD BELIEF IT IS TRUE, CORRECT AND COMPLETE. IN CLERKS OFFICE 

of Treasurer 

of Can' 	(if applicable) 

/V- 

310-1-MIA iL  
Date (mm/dayy) 

- a  
Date (mm/do/yy) 

/  
WA 	. Any information contained hi this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5)A person win 'mowing_ 	 
files a fraudulent report commits a Level 6 felony. (IC 3444-13) A person who fails to file a complete or accurate report as required by the Indiana 
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1.14) and may be subject to cNil penalties. (IC 3-9-4-16 IC 3-9-4-17, IC 3- 18)0 rpk. PORTE CIRCUIT COURT 



Paoe of 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4506 (R15 / 5-19) 

Indiana Eledion Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 

INSIRUCDONS: UST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in -Completing this schedule, see instructions on the reverse 
side. This scliedule is used to document conhibutions and receipts totaled on ITEM 15a  of the Summary Sheet. All 
cumulathe contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, rehmds, 
rebates, returns of deoosit, proceeds from sales, interest or other income) OVER $100 per santnbutor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party commThee). A contributor's °sweeten is required if an 
individual makes at lust $1,000 in contlibutions during the calendar year. Othory.riss, this is optional.  

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
. 	FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) . 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

Contributions:  
8 Direct 

-COLUMN k __ 
AMOUNT-THI 

PERIOD 

107.0o 
III 	In-Kind (describe)  

_OLLIMN  43 — - 
- 	4-PY=1Pa 

YEAR-TO-DATE 

/01.00 

-047e-ilgeelVED 
mmIdlif 1 JI  

RECEIVED-  BY — 

. 1  NI i e.1 ant;' 6reel 
laadral Se 2 

, 	• 
easA dom. lion.s in a/kale 

Contributors Occupslinn (V teminx0 

• 

Other Receipts 
II Interest 	in 	Loan 

N Miscellaneous (specify) 

/1-4/ CIC4/V 2raoy 
6441/ id-  A41  cone al . 
I fit till fan e, /y 2A  i 

cie,26'o 

Contributor's Occupant (tattairad) 

Contributions: 

35zt oe-.) 
In-Kind (desufbe)  

357}- oo 

Direct 

r4w1  4214 hern 
Other Receipts: 

Interest 	• Loan 

15 Miscellaneous (specify) 

h'iLen 05;029./pcg 

410 n hi • LS?) A)  

La-A 2 k 7.1--)  

Contributes Occupation (If required) 

COntributIona: 

6.2.,),- Op -120,4 ei on ahol  
.2.6-0-  oa  

-2a; a 
Direct 

Er in-IChd (describe) , 

Other Receipts: 
Ili interest 	• 	Loan 

Miscellaneous (specify) 

lvdta i jai/ LAW ii 

%P.'S& it) o2S) do 

closz) 

Contributes Occupatkm (If required) (IAA IA 4rr 

Contributions: 
g Direct  

699- 00 ,549 o 0 

IN 	In-Kind (describe) 

Other Receipts: 
Interest 	is 	Loan 

Miscellaneous (specify) 

5 

Contributor's Occupation (if required) 

Contributions: 
in 	Direct 

. In-iGnd (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ ag, 00 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet.) $ / S'.37. • erv 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
4606(R1515-19) 

Indiana Election Division (IC 34.5-14) 

State Form 
(CFA-4 SCHEDULE B) 

ITEMIZED EXPENDITURES 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organations and other entities OVER $100 per 
regipient within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative 
expenses, inducting in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular pansy committees) MUST be itemized on this schedule. 

Mr.  
Page 	of  2 

. 

RECIPIENTS NAME AND MAILING ADDRESS 
(street number, city. state, ZIP code) 

- 

. 
RECIPIENT'S OCCUPATION 

OFFICE SOUGHT (if applicable) 

14A-0/44 Th" 

TYPE OF EXPENDITURE 	COLUMN A 
-  -an 	----: L 

PURPOSE (be  specific) 	PERIOD 

COLUMN 0 	DATE CF 
--"' 	U 	- 	r--- 	gaNDI 	- 

YEAR-T .DAT 

&Ad f A itni7 Code 	p 	v 	- 	- 
'7-4i 15 4, / /o -2V-/9 

Etch,* 	. In-lOnd 
Payment of Debt %Pee A I . &a is Aile 

6:11/€2* V• 
643449 

0 Returned Contribution 

s Other 

e.040.08/2 

Purpose: 

41-4 CO.c,IS 
n 	1 

t /JAI hi,o4rE 
alifireet 	I:I In-POnd 

Payment of Debt 

en • Pi  91.24  /0 -/ 4./ V 
6-Zde 	AiLi R4d rae.  9. -PL. 

0205 fila_epthewethe  
illaytoove I, iti.j. 

Mined Contibuton 
s Other 

011.07 Purpose: 
1020.0e4 Pe:P.> 

‘del 1A 	 Ads 

14,-)4 /44 71-  

Lifired 	0 In-Knd 
Payment of Debt 

‘---€) 1 . i i 5-0 7. 1 k / - 14,-.20 

getorogreehic 

a 124 14." -bc4,  4/ lid 
jr) 1 i MI 9an Aly 2A/ claw 

Returned Corthibdon 
le Other 

eoroce,duc 
Purpose: 

141,2:is,,1 

IA 	de?* 12)1)69 

iciA)04047-V 
4351 Frau7k./1 a 61 • 

86T, eo- 83 0? Ro -,Pc,  

ache • !mond 
Payment of Debt 

410840 
Return

28  
0ed Cornball 

Other 

ee)/e0 ka 
Purpose: 

Shit-13 

ttle I  F: 	Pods gotion 
esim, 604 rr 

/ 04.24  I04.  

atgred 	• In-fand 
Payment of Debt 

6-4100 Frail la in sit. 

N Ich i 'an e NY 
lid 

416314 

Returned Contribution 
other 

60 ZO,OEI 
"In 	goods 	. 
;-fee -Iv  r 6 reet 

I  Code r: 	tasetri 
esiai) 1 Jarr 

/741
.34,  id/S-* a_k-,20 

El-orrect 	• Mend 

Payment of Debt 6-78D Iran iliii _51 
/Li 0,144 04 1.0 

44340 

Returned Contribution 

Other 

eoreardig-  We; sr- a Yee, 

IL A  
e-44/ bilrg 

0-06ect 	0 bs4Ond 

. Paymerd orDebt 

gg ,01 ego)  

Code 	laidiciar-i , i 
5-7 to cran V 14 .5f. 
)4 ichigan el 1Y 7AI 

46.90 

Rettned Conlibution 
El oder 

&Rd i 0  oe  
PgsPA 74 Ansa; 

SUBTOTAL THIS PAGE OF SCHEDULE B $ q'9 -iv 
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 

(Enter total on ITEM lie of the Summary Sheet.) $ 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
4605 (R15 5-19) 

Indiana Election DNision (IC 3-8-5-14) 

State Fonn 
(CFA-4 SCHEDULE B) 

ITEMIZED EXPENDITURES 

INSTRUCTIONS: Please typo or print Ie9ltAy NZ BLACK ILK all iflF1UiiO1i on tda schedule. For asstilinw iii winpietiiig this 
schedule, see instructions on the reverse side. This schedule Is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet All cumulative expenses paid to Individuals, businesses, labor organizations and other entities OVER $100 per 
recipient within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative 
expenses, induding in4dnd regardless of amount paid to political committees, (such as transfers-out from candidate, legislative 

caucus, political action, or regular patty committees) MUST be itemized on this schedule. 

. 
RECIPIENT'S NAME AND MAILING ADDRESS 

(street number, city, state, ZIP code) 
. 	• 

a-- 

' 	W "TYPE OF EX-PENDITtlitE - 
and 

PURPOSE (be specific) 

Utered 	c.7 In-lend 

Payment of Debt 	• 

-VD r-OOLUMN13 - 
CUMULATIVE 

YEAR-TO-DATE 

- 
-DATE OF - 

EXPENDITURE 
(MM/ddlyy) 

AMOUNT THIS 
PERIOD OFFICE SOUGHT (it applicable) 

Lth '&6 

--- 

A /.)41-4 46 a oe-aii-ab 

Code XI 	buret, i ree 
go2C9 Frank-114 St 

fifichi,44 cd, ad 
4431,e) 

N Returned Contibution 

0 Oeter 

ZO igat)Fe- 

Purpose: 

6/-• Rir Pant
.  

6-zideD/471.  
66.00 44 • 06  //7.)o 

GlArect 	• Mad.  
. Payment of Debt . 	

• 
C°Irie  bf.5 Asi oiwcz -°- 

4/.5 siniiias ii 
/21 /chiya4Aly -70 

vogoo 

Reamed Contribution 

i• Other 

6.) 20,cifie 
purpose! 

c,5101nAS 
I A 

6 OA/ kir/  

A 	Land M 

Alo.  do  40 el) 3-11-,0 

El-6w • Wend 

Paymentof De bt t'xie  — 	OP at 
COEN dile Retuned Centex:eat 

0 Other 

& 44E4 

Purpose: 

it/ A ael  
Dkect 	• In-lOnd 

M Paymert of Dot( Code 

IE Returned Contribution 

II Other 
Purpose: 

I 0 Direct 	Din-land 
Payment of Debt Code 

Retooled Contribubon 

II Other 
Porpoise: 

- 	I Direct 	• Ind 

II Palmed of Debt Code 

M Ftsturrett Cotitraiti[on 

Other 
Purpose: 

I Direct 	0 In-Kind 
Parnent °Mehl Code 

Returned Ocatilbutton 

Other 
Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B $ )4116, 44 

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) $ / 421.76 



FILE NUMBER 

TOTAL•PAGES IN ENTIRE CFA-4 REPORT 

a. REPORT OF RECEIPTS AND EXPENDITURES 	OF 
tritj." A POLITICAL COMMITTEE 

State Form 4606 (R14 ( 10-17) 
Indiana Election Division (IC 3-9-5-14) 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 
assistance in completing this form, see instructions on the reverse side. 

IS THIS AN AMENDMENT? D Yes IX  No 

(C FA-4) 

Summary Sheet 

COMMITTEE INFORMATION 

Full Uame of Committee (as on Statement of Organization) 	E Check if this is a new name. 

0, 77 2 CAB -re.) ate r LVAJA.,  ournA).50A/ 
Acronym or Abbreviated Name (if any) Committee Telephone Number 

(0219 ),PS,-,5-41.86- 
Mailing Address (Address where all campaign fManco,correspondence is received.) 	NI Check if this is a new address. 

61,56 14)  c250 ,'ti 	LA Pefirb-  lc/ 2/63 Sc 
City,tate, 4firodg 

P.m le 	7A/ 	'- '- 
Party Affiliation (if applicable) 

Only) CANDIDATEINFORMATION (For Candidate's Committees 

Full Nme of Candidate (Include any nickname.) q 

Abtiil 3 am ils0A,  
PartAAffiliation or If Independent Candidate 

leffiDuZi../c44) 
AS Off iceought (Include district number, if any. Not required for exploratory committee.) 

e- ORO Aie-le 

C• unty of yfipsidence ..., 

TYPE OF RE ticilitPz 	cr. .cU 

I.  Check one:.,,,,, 

C 	kErPre-Election D Annual 	Nominabon fl Other 

I 	I CONVENTION CANDIDATES ONLY.? 
Check one: 

fl Pre-Convention 

II Post-Convention 
Pre-Primary 

of Nett 	.) Final / Disbands Committee (Lines 18,19, and 10 must be t.) III Outgoing Treasurer (Witlinten (10)days amend Statement 

Reporting Period (mmiddlyy): 

From: 	1-kfie 	0 	 Through: 	/0-10-2.0 
COLUMN A 
This Period 

triErn 

63t1 .00 

COLUMN B 
Year to Date 

/ 26- 00 

8 OS 1. 00 

Cash on hand and investments at the beginning of this reporting period. 

Cash on hand and investments January 1, current year. 

c. 	•CONTRIBUTIONS AND RECEIPTS 
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.) 

Itemized (Use Schedule A.) 

Unitemized 

1 Sc. Add lines 15a and 15b in both columns. 	 SUBTOTAL 6.32/. to ir ay). 00 
16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. 	 TOTAL 

4 X 	EXPENDITURES 

-./ /0 7 - &4' 

6  3- 0  

g.9.30-00 

'73 q a to 
(Note: These amounts include in-kind expenditures and loan repayments.) 

Itemized (Use Schedule B.) (Public Question: use Schedule C.) 6 a 
Unitemized 

17c. Add lines 17a and 17b in both columns. 	 SUBTOTAL 6.026 3p 471 ii4 a. ISO 
Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) 	TOTAL g 44. 00 s 44. 90 
Debts OWED BY the committee (Use Schedule D.) -- 

Debts OWED TO the committee (Use Schedule E.) r 

CERTIFICATION  . 

CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND CO PLETEJ  

nliaoll-41.4  
Title 	 Date (mmidd/ y) 	1 

/ 0 -/ 5- °Rio  
"lair re of Cand 	(if applicable) 	 Date (mm/dd y) 

41.4. 	i 0 - IS  4211.2{/  
NI 	Any info 	ton contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5)A person wh 	oiyingtyi 

a I anal R folnny fir 1.144_1:11 A nwAnn whn fails to file a complete or accurate report as required by the Indiana - 

!tic mcE imfE____Lmsgigt 

OCT 1 5 2020 

<a- V\ PL:.<7.-: LIL:CUIT COURT 

Signe re of Trealear  



FILE NUMBER 

4/6 

REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
State Form 4606 (R14 / 10-17) 

	
Indiana 

Election DiUsion (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a  of the Summary Sheet, All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 

year. MUST be itemized on this schedule (over $200 if regular party committee), A contributor's occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.  

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

Contributions: 
15r Direct 

D In-Kind (describe) 

1. 	A 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 

CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 
(mai/S/1.y) 

RECEIVED BY 

i -023- .2o 51350 0 _035-00  
&id Oar/ Al landau-see-  

3.-iet, Leal gair6eirse 

Contributor's Occupation (if required) 

Other Receipts: 
Interest 0 Loan 

Miscellaneous (specify) 

1  Muili aoagnogS 
Plarbate 

Contributor's Occupation (if required) 

Contributions: 
M. Direct 

0 In-Kind (describe) 

ea? I' 4149 

4-12 0 -2 0  
V-Afril 

/0 4-07 0 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

3. 	n 

SLAPir  Ch-eap 3 ir..5 

Contributions: 

0 if 	0 /too  
9-e2g-c20 

IN 	Direct 

In-Kind (describe) 

Contributor's Occupation (if required) 

Other Receipts: 
Interest 	• 	Loan 

2 Miscellaneous (specify) 

refund 

4. 

Contributor's Occupation (if required) 

Contnbutions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest D Loan 

Miscellaneous (specify) 

Contributor's Occupation (if required) 

Contributions: 
Direct 

0 In-Kind (describe) 

Other Receipts: 
0 Interest • Loan 

D Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 6.321. PO 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summar Sheet.  



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
Fon 4606 (RU /10-17) 

a 	Election Division (IC 3-9-5-14 

State 
Indiana 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

INSTRUCTIONS: Please type or pint legibly IN BLACK 
schedule, see instructions on the reverse side. This 
Summary Sheet. All cumulative expenses paid to 
recipient, within a calendar year MUST be itemized 
expenses, including in-kind, regardless of amount 

INK all information on this schedule. 
schedule is used to document expenditures 

individuals, businesses, labor organizations 
on this schedule (over $200, if regular 

paid to political committees, (such as transfers
MUST be itemized on this schedule. 

For assistance in completing 
totaled on ITEM 17a 

this 
of the 

per 

A 
THIS 

PERIOD 

FILE NUMBER 

.416- 2o -ta 
and other entities OVER $100 
party committee). All cumulative 

-out from candidate, legislative 

Page 	/ 	of 	/ caucus, political action, or regular party committees) 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE OF 
EXPENDITURE 

(ainveldeyy) 
RECIPIENT'S NAME AND MAILING ADDRESS 

(street, number, city, state, ZIP code) 

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

ig Direct 	0 In-Kind 

COLUMN 
AMOUNT 

OFFICE SOUGHT (if applicable,) 

Code_ F l erla,  Leal ID Payment of Debt 

0 Returned Contribution 

Other 

j 3 39 
ri e to 

911 	
. 8-201-20 ,9 A 3 3 u 34 id 39 

_7-0 44,15.0 
Purpose: 

60/10 ii-rmiq 

code Li SmitY r  ek-af .-67t 
04 Direct 	n in-Kind 

57.2.50 
Payment ol Debt 

 

8 -dq-go I a 00 idakkalcer 
gas. 4 n, 1X 

72159 

Returned Contribufion 

Other 

Repose: 

Acid-thir, 

—ode 4 	I 	ro oil +he jaDirect 	• In-Kind 
 

jia.bS  
0 Payment of Debt 

Returned Conelbuion 

Other 

t e 
/1505 A 	14044; 
Aasim Tie •717,58 Purpose: 

Adv . 6 iri 
codA 	1 Akais bispadch cx. Direct 	0In-Kind 

ID Payment of Dell 

El Retuned Comribution 

ID Other 
/4/4/000 q_1-.70 

iteheN/6,4A)Ciii 7.4../ 
14,340 

Purpose: 

/aril/ 1 Ael 

. Code A 	IJ3eAOSEE 

/ 1/ - d 0  

A Direct 	• in-Kind 

D Payment of Debt 

Returned Contritution 

0 Other 

- O. geg q 17a 
Mai 4,4,0 64 at, 

40100  Purpose: 

f'r ini- Ad 

Code A 	Iwo(„_., N-Direct 	0 In-Kind 

0 Payment of Debi 

El Returned Contribution 

0 Other 
6 /eta°  /700 tint )Miticui 

MAie-le it) e-11,35) 

rein) idel . 

cedA 	I wims ig Direct 	0 In-Kind 

g 2.2. 5-0  q-a-v 
Payment °Web! 

Retuned Contribution 

El other 
hies e 105 Af n  i 
xficui&PA) e 'Tv -IN 414,34,0 

Purpose: 

kaji 041 

SUBTOTAL THIS PAGE OF SCHEDULE B $ 610g/ 00  

7 tat /IF el I PAGES QF *CHEDUcg B ON THE LAST PAGE ONLY , IpPei -00 



FILE NUMBER 

TOTAL PAGES IN ENTIRE CFA-4 REPORT 

REPORT OF RECEIPTS AND EXPENDITURES 	OF 
A POLITICAL COMMITTEE 
State Form 4606 (R14 / 10-17) 

Indiana Election Division (IC 3-9-5-14) 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 
assistance in completing this form, see instructions on the reverse side. 

IS THIS AN AMENDMENT? Q  Yes 	No 

(CFA-4) 
Summary Sheet 

COMMITTEE INFORMATION 

1. Full Name of Committee (as on Statement of Organization) 	0 Check if this is a new name. 

e/riZeid5 To 	ELECT Ls/NA/ 6 ii-InAlS 0 d 
2 Acronym or Abbreviated Name (if any) 3. Committee Telephone Number 

4 Mailing Address (Address where all campaign finance corresponAtence is received.) 	D Check if this is a new address. 

"A 	 id o2 SO kJ 	AA- a elle IA) ch.35-1) s.re,S6 
5 City, Stite, ZIP Code 

La 	tie r Al 41,35v  
CANDIDATE INFORMATION (For Candidate's Committees 

7. Full Name of Candidate (Include any nickname.) 

ii-Othti S60,att) 50 4)  

6. Party Affiliation (if applicable) 

Only) 

8. Party Affiliation or If Independent Candidate 

9. Office Saought (Include district number, if any. Not required 

C oat d ele- 
TYPE OF 

11. Check one: 

for exploratory committee.) 

REPORT 

Other 

10. Cc2rWsidence 

aide 
CONVENTION CANDIDATES ONLY 

Check one: 

Q Pre-Convention 

LI Post-Convention 
El Pre-Primary M Pre-Election fl  Annual 	M Nomination E 

Treasurer (Within ten (10) days amend Statement of 0991888I10a) Tenn& I Disbands Committee (Lines 18, 19, and 20 must bet) ii Outgoing 

Reporting Period (mmiddlyy): 

From.  MI —/1 a 0 	 Through: / a-6 - 	0 
COLUMN A 
This Period 

COLUMN B 
Year to Date 

Cash on hand and investments at the beginning of this reporting period. isn/11 oil 0 

Cash on hand and investments January 1, current year. 

CONTRIBUTIONS AND RECEIPTS 

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.) 

/ a ...*- •ao 

15a Itemized (Use Schedule A.) '23 9- CV 
Unitemized 

Add lines 15a and 15b in both columns 	 SUBTOTAL Q. et4IS2e — 1221700 
16. Add lines 13 and 15c In Column A and lines 14 and 15c in Column B. 	 TOTAL 

EXPENDITURES 

(Note These amounts include in-kind expenditures and loan repayments.) 

i 419'. .20 2.z.5 7 ao 

17a Itemized (Use Schedule 13.) (Public Question: use Schedule C.) 160 - 00 '7552.00 
Unitemized 

Add lines 17a and 17b in both columns. 	 SUBTOTAL /10000 '755a 40 

8. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) 	TOTAL 6 	4",  ao usq.ao 
19 Debts OWED BY the committee (Use Schedule D.) 

20. Debts OWED TO the committee (Use Schedule E.) — 

CERTIFICATION 

I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE CORRECT AND COMP' ETE 

FFORiFFICASE 	t 
IN CLERKS OF a 

DEC - 7  2020  
Si 	. ure of Treas 

,/,zat2e0nn 
Title 

)1.4.0‘21111-€4. 7 
Date (Inmiddlyy) 
/avec./ ca 

O, al/ .... ure of Candida 	(if applicable) 
.. 

6IA2Zilean ' 

Dat ( middigy) 
/4/0 6 4.2 -0° 

W 	G: My information contained in this report may not be ccpied for sale or used for any commercial purpose. (IC 3-9-4-5) A person wha 
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by 
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and maybe subject to civil penalties. (1C 3-9-446, IC 3-9-4-17, 10 3-94-18) 

kn. 	ingly 
the I 	•lane 

C 
1/(0.4,/fa..4.4., 

ERK OF a FORTE CIRCUIT C 



FILE NUMBER 

zio 

Page  aZ  of  9  

REPORT OF RECEIPTS AND EXPENDITURES 

,z 	OF A POLITICAL COMMITTEE 
Form 4606 (R14 110-17) 
Election Division (IC 3-9-5-14 

State 
Indiana 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see .instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a  of the 
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative 

expenses, including in-kind, reordless of amount  paid to political committees, (such as transfers-out from candidate, legislative 

caucus, political action, or regular party committees) MUST be itemized on this schedule. 

RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 

RECIPIENT'S OCCUPATION 

OFFICE SOUGHT (if applicable) 

TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

0 Payment of De bt 
0 ReturneclContribubon 

0 Other 

tfoirect 	O n-Kind  

COLUMN 
AMOUNT 

PERIOD 

50-00  

A 
THIS 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE OF 
EXPENDITURE 

(mmtddlyy) 

1 61/4/40 
Code e. I 144 meg 

diet ie 04 venS 

Purpose: 

Code e-- I 	Set 

&A - ay 551 in te 

BOIrect 	10 In-Kind 
0 Payment of Debt 
0 Returned Cattribution 
0 Other 

50.60 

. 	, 	i 

ig/e//jo ea,,,,,,,44.46, 
Purpose: 

E.  Code _rA 	1 	pie/_. 0 Direct 	0 irEtictri 
0 Payment of Debt 
CI Returned Contribution 
E Other 

i 
& 0 '00  et/lid/Af t/ hag( 

Purpose: reone): t 4  r 
/114 .62,149 

Code 	I  
0 Direct 	0 In-Kind  

0 Payment of Debt 
0 Returned Contribution 
0 Other 
Purynse: 

. Code 	I 
0 Direct 	0 In-Kind 
0 Payment of Debt 
0 Returned Contribution 
0 Other 
Purpose: 

Code 	I  
0 Direct 	0 in-Kind 
0 Payment of Debt 
0 Returned Contribution 

10 Other 
Purpose 

Code 	f 0 Direct 	0 In-Kind 
0 Payment of Debt 
0 Returned Contdbution 
0 Other 
Purpose' 

SUBTOTAL THIS PAGE OF SCHEDULE B $ /60-6V 

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
/Enter total on ITEM 17a of the Summary Sheet 

$ lloo -a)  



REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
State Form 4606 (R14 /10-17) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE D) 
DEBTS OWED BY THIS COMMITTEE 

FILE NUMBER 

Page 

 

of  3 

   

INSTRUCTIONS: Please type or print legibly IN BLACK INK all intonation on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the committee 
during the reporting period. include all amounts owed for or to lend institutions, individuals, aedit purchases, committee credit 
card accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A 
lender's occupation is required if an individual makes loans of at least 61,000 during the calendar year. Otherwise, this is optional. 

CREDITOR'S OR LENDER'S NAME • 
AND MAILING ADDRESS 

(street, number, city, state, ZIP code) 

ENDORSER'S OR VENDOR'S NAME 
AND MAILING ADDRESS (if any) 

(street, number, city, state, ZIP code) 

AMOUNT DATE DEBT 
INCURRED 

(mmIddlyy) 

CUMULATIVE 
PAID 

YEARJO•DATE 

OUTSTANDING 
BALANCE THIS 

PERIOD NATURE OF DEBT 

LEPOERS CCCUPATI 

1BtEWS OCCUPATION 

WARS OCCUPA1 

LE 	ITS ecCLATiOt 

LEF4OERS OCCUPATION 

LENDERS OCCUPATION 

LENDERS OCCUPATION 

SUBTOTAL THIS PAGE OF SCHEDULE D $ 

TOTAL OF ALL PAGES OF SCHEDULE DON THE LAST PAGE ONLY 
(Enter total on ITEM 19 of the Summary Sheet.) 

,,. 
'; 
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